Procress in Diseases of the Heart.
(Continued from page 352.) Drug-s.?Sir T. Lauder Brunton10 gives a report on tlie "Physiological and therapeutic action of digitalis and its active principles." lie holds that digitalis acts directly in contracting the arterioles, and also stimulates the vasomotor centre in the medulla oblongata; it also increases the action of the heart. lie cites the experiments of stimulating the vagus in a mammal?the heart's action is arrested and as a consequence the blood pressure falls rapidly ; if, however, digitalis be previously administered, the blood pressure falls much more slowly. This must be due to the contraction of the arterioles. But it is uncertain whether the action is entirely upon the muscular fibres or upon the local nervous mechanism.
The diuretic effect is produced by its action in raising the tension of the renal arterioles. If the effect of the drug is strong, complete arrest may be a temporary result, as if the artery had been tied. As the blood pressure falls diuresis follows, and albumen is found in the urine.
He states that discord in the results of observers is probably due to differences in tbe chemical composition of the drug.
lie points out tbat in a dilated heart the drug is useful in not only increasing the force of the beat and Blowing the action, but also in lessening the ventricular dilatation during diastole and thus diminishing the amount of blood which can regurgitate through the relatively incompetent valves. It also, by contracting the arterioles, prevents the escape of the blood through the further end of the aorta, which renders the blood pressure in the. aorta steady, less jerking, and more nearly normal. He advises with the use of the drug in these cases, massage and rest in bed.
In cases of fatty heart and very high tension digitalis may be harmful, by increasing the difficulty to a heart, unable to respond to a further call on its-energy. In these cases the tension must be lowered by the administration of nitrates, &c. lie examined the heart immediately and found that with an irregular, rapid pulse (150) there was a loud purring thrill over the levels of the second and third spaces, and at the same time there was a rough and prolonged systolic murmur. These two phenomena disappeared suddenly and the sounds of the heart were heard, though feebly. The patient lived for fifteen hours, when she died in a fresh attack of dyspnoea.
Post-mortem revealed the diagnosis of embolism of the pulmonary artery to be correct. The artery was filled with a thrombus, which reached the two main branches.
There was extensive thrombosis in the veins of the lower extremities.
The first attack of dyspnoea had undoubtedly been caused by the passage of the clot through the auriculoventricular valve; and yet the patient lived for fifteen hours after this occurrence.
Dickinson and Fenton10 report a case of complete coarctation of the arch of the aorta.
The symptoms were mainly a tumultuous and forcible action of the heart, and engorgement of the lungs. A faint svstolic murmur was heard over the whole pericardium, and a diastolic murmur in tlie aortic area. The heart was dilated.
At 
